FILED

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1997

POCUMENT # P95000089430 (9)
BDC HEATHROW, INC.

IR R

Prinpipal Place of Business Mailing Address

CR2E034 (9/96)

1840 NORTH ORANGE AVENUE 340 NORTH ORANGE AVENUE
ORLANDO FL 52301 ORLANDO FL 32801-1811
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
11/22/1995 05/01/1996
2. Principa! Place of Business 2a. Mailing Addross 4. FE| Number Applied For
01 Mmoo |z Hot w. Corommr DR | 594350336 Not Applicabl
Suite, Apt. #, alc. Suite, Apt. #, etc. $8 75 Additional
5. Certificate of Status Desired | iy ’
;—]_.2 sl""t 2 E] Suite 7 ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
e . . y Be
¢ 23] &-Lﬂ\\.OO y AL 28] CRLMDO FL Trust Fung Contribution Added 1o Fees
Zip Country Zin Country 8. This corporation has liability for intangible 1ax under s. 109,032,
. -| 24 qu 25 U.S. zﬂ 39'83\{ 30 .S, Florida Statutes Kves Ono
8, Name and Address of Current Regislered &genl 10. Name and Addross of New Reglstered Agent
- B1| N
1 CUROTTO, DONALD Ul A Hs MAC Aunive.
I
M0 NORTH ORANGE AVENUE B2 Streﬂ Addasjs {P.Q. Box Number is Not Acceptable)
f ORLANDO FL 32801 - 0 W. Coomrm DA, STED
84! City 35’ Zip Code
i CRAAND FL | 3zev/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalernent tor the purpose of changing ils registered
office or ragisterod agent, or bath, in the Slate of Florida. Such change was althorized by the corporation’s beard of directors. | hereby accepl the appointment as registered
agen!. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE UWhitkdam H. MacAwmpre ,LAMMAJ:&{QD« b’&/,4 ,,,,, "f!?:ij 99

Slgnaluro, typed of punted name of ogestered agent and Hie d applzatén (NOTE Flogisterad Agent signature requied when reinslating DATE

12, OFFICERS AND DIRECTORS _13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D ﬂDELETE 11TTLE [T change [T Additien

HAME CUROTTO, DONALD 12 MAME

smeer aporess | 340 NORTH ORANGE AVENUE 13 STHIET ARDHESS

orv-st-2¢ | ODRLANDO FL 32801 1.4 CITY-5T- 2P

TALE Ps 7 becETe 21TI0E [JCrange 1 Addition

NAME MACARTHUR, WILUAM H 22 NAAL

staeeranoress | 401 W, COLONIAL DR, SUITE 7 23 STRELT ADDRESS

arv-s1-2F | ORLANDO FL 2 4CIY-5)- 7P

THLE SRV [T DELETE 3UTLE Tl change  [] Addition

NAME FANT, JAMES H 3.2 NAME

smeeraooness | 401 W. COLONIAL DR, SUITE 7 3.3 STREET ADDRESS

crv-sr-20 | ORLANDO FL 34 CITY-51-2P

e AST LI Drcene 41TIME [T Change [ Agdition

] NAME CONANT, ELIZABETH 1 2NAME
7| smecraooress | 401 W, COLONIAL DR, SUNTE 7 9 SIHETADDASS
o Lom.st2» | ORLANDO FL 44CY-ST-2P _
B | ime [T ocLee S1TILE [ Change [T Acdilion
%
“i) NAME 5.2 NAME
f'p STREET ADDRESS 5.3 STREET ADDRESS

CITY -81-21P 54 CRY-51-2IP

e [T orieie B1TITLE [ cnange [T addition

NAME 6.2 NAME

STREEY ADORESS 6.3 5TREET ADDRESS

CiTY-ST-2 6.4 CITY-ST-2IP

. | do heraby certify thal the information supplicd with this filing does not quality for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the

Information inclicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oalh; that
| am an afficar or director of the corporalion or the receaiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

CIONATIIRE- Cledr o b b iad it b i

dlsilan el g re _cnay



